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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed
0299999. Total group
0599999. Accident and health premiums due and unpaid (Page 2, Line 12)
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
0499999. Receivables not individually IS ... ... vuieieieieiisisieisisise s [eressssnesne s eeseesneees 133,529 | 105,965 [ ..o 105,965 [ ..o 966,550 [...ovieiireireeees 966,550 [...ovieiiierc e 345,459
0599999. Gross health Care reCEIVADIES.................veceieierieririeieieieieiee e |t 133,529 ..o 105,965 ... 105,965 ... 966,550 [ ..o 966,550 [...ovovoi 345,459
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analy3$is of Unpaid Claims

1 2 4 5 6 7
Account 1- 30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEEU.........owuruirerriieiinrarsrnrsnrsesneeresneanes [eenmesnesnesnesnesmssneneeseeeeens 2,248,460 [ 1,056,497 | oo 72,970 [ o [ I o oo 3,386,448
0499999, SUDEOLAIS......1e. ettt | nne st 2,248,460 ... 1,056,497 | ..o 2,970 | i 8,521 | o (O 3,386,448
0599999. Unreported ClaiM @NG OtNET ClaIM FESEIVES. ... i iietit ittt ettt ettt sttt ettt et et ettt seses et et et st st sesesee et eteseeeessoesesehseeteesEaeanes 46e0eseietessesesnsnsesesseseseenhesasaeseseesesmnsnheeeeeesnemeeeeeseesnhmheeeeaesesneneeEaeeseeeheeemseecheheEeeeeoEeEeEeeaeseeeeeeeEaeesceneeEaLoescheEeEemsceeheEeEemsLEeEebessensnhnhetsesesnsnentassnnsnsesasansnsese | erersssesnsesssssansnsesssasssnnees 12,379,725
0699999. Total @MOUNES WItHNEIA. ...ttt ettt ettt h et s f et sehehsefehsefeheefShoefch oL s £h oL £hsEech oL chsE ek eEocheEonh  &etothetstheesnhsesthsesthnesthoesohoeeehoeheh£heeechoLe£h oLt eheLE£hoLEoEoEEoEoEE oL HEEeEHEE o0 Eh oL £h oL 8 £EeLE£EoLE£ELE oL LE 4L EE£Ee£E oL e EEHLELEoE8Lh#EEeELheEchee £ h oL fcheEEcheEEeEsEbeEeebeEsebehsebse b et ebenseheniebeniens | chinietsnsessnicssnsessnsessnscnsneas 12,753,925
[ oy e e ey oo AU v 28,520,098
0899999. Accrued medical INCENtIVE POOI BNA DONUS @MOUNES..............c.ciuiuiiiiieitititri ettt ettt ettt ettt et eeetetetseseseeeeesesceeeseseasseee  fetetesassesesesssssaesesesesasnssesseesesssesesesesaesesesesesaesesesesesaeseseseeesasaseseeesesssseseeesesasseseseeeeaeseseeeeesaeaeseeetesasaeseseeeeesseseseseeesaesehetesasaeseheteteeatesetetesasesesetetasssnsesatasans | 4eatsesetetssssassssesesesnsannsesasns 3,773,664
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

BaPHST HEAIN. ...ttt | ettt YL 7 O DU DO HOu U ENOUuu v 2,574,092

Arkansas Blue Cross and BIUE Shild......................covvueerorororieiiereeeeeeeeeeeeceieeeeeeeeee e enerens | e e 2,207,710 [ v Lo | e | e | e 2,207,710

0199999. Individually listed receivables.. 4,781,802 |.... .

0399999. Total gross amounts reCeIVaDIE. ..............ccrriiiiurririicece e | erteeecieieeeeeeee e 4781802 [0 0 O O 4,781,802
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
J T S =TTV ST T I LaTeI= TN = o O U 7,143,353 [ oo 7,143,353
L L OO POOO OO ST OT OO TRPTTRRTRIN 22,747 | oo 22,747
USADbIe Life....coiriririicicniscncenns s 22,381 | 22,381 |....
0199999, INAIVIAUAIIY lISEEA PAYADIES. ... e err s ter ettt ettt ettt s e e e eEse £ e£8 488 4EE4EE 408408 S0 1o E8 S0 S0 £ 0 £E£E£E 1 £E1£E 8 L8 £E L0 £E£E£E£EEE £ 8 £ 81881818484 E 48448 oEE oL E e e E e E e e EeEEeEE e E et ne et entensentenseres | anbenteneeneentententententerer e 7,188,481 [ oo 7,188,481
[ AR e T Lo o 7,188,481 | oo, 7,188,481




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:
1. MEAICAI GIOUPS. ...ttt ettt b e s e E 2 E b2 8 e b £t s bbb s e s bbb s s ee et B 4,759
2. Intermediaries...

3. AT OMNET PIOVIETS. ....ceeeceteiiieet ettt ettt e bR e bbb bbb £t s e s bbb s e e
4. Total Capitation PAYMENES........ovuiueieirieieieicteieiet ettt ettt et bbb s bbb e e bbb s et e bbbt e ettt es e s
Other Payments:
B FBE-OM-SEIVICE. ... O [ b XXX XXX
6. CONractual fEE PAYMENTS. .. ...ttt ettt s bbbt s bbbt e s bbb bbbt s s te e O e e XXX | XXX
7. Bonus/withhold arrangements - fee-for-service... XXX
8. Bonus/withhold arrangements - contractual fee PAYMENLS.............oieururririciee ettt ss e | eeeeseieaeeneneeeseeeeeeas . XXX
9. NON-CONTINGENE SAIAMES. ... eeeeeeeeereeeeeie ettt ettt s st b ettt eh bbb e s b b b ee s b ek £ e s b et e s et s snsesebesess | £tseteteenesesetntebsere e s et et e s e seees XXX eeerniireee [ [
10, AQQregate COST AMANGEIMENLS. ... ... ittt ettt et esee ettt s b et es b e b e e e es e b e b s ee e £ eseb et s s st eesebebesasessnsntans | 2besatsnsetesssnsaenntetesas st e s eaebannanaas XXX tiririirieee e [
11 Al OFNET PAYMENS. ...ttt ettt sttt e s st e e e s e s e b e ee e e e s eEeEeb s 4 £ a8 e R e bbb S eeseEebeb s es et ns et et s s eeseres | ShebettssEet st st aeneheb et r e et en e XXX e [
12, TOtal OB PAYMENES. .. ..ottt bbbt b s bbbt bbbt e bbbt en et ebeeas 165,988,158 XXX e [ e 157,660,307

13. _Total (Line 4 plus Line 12).... 166,569,005 ...158,241,154

€c

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIDMENT. ..ottt senens | sebeteteeee e es ettt neennees 3,718,257 [ v [t B T18,257 [ [ et | e
Medical furniture, @QUIPMENT ANG FIXTUFES..........c.curieiiiiceete ettt ettt s ettt es b s s s sesesesens | £ensetetesssaesssetsssesssesesebasesssessanss | etsssesesssnsaesssesnsesssseseseussasssnsess | etesassesesssnsnssnsesesasnssenesesasasssens | tetesssassesnsssnsneesesnsssnssesesesesassnns | oetetesssnssesesssssnssnsesssesnssesesnsasanns | esesesesssnsssesesesasnssssnsssasasnnas
Pharmaceuticals and SUFGICAl SUPPIIES..........c.cvieurururiririeicieieirine ettt se s ses et es s snsese et s e sesenes | netetstntaesetetsessseseseaessssesesesssesasns | netetesasssssseseunsssssnesesesssnssssesesass | sesesetesssnssssesesssssssnssesesasnsnsesnsas | seessesesesssssesesesssnsnsesesssassssssesns | seesassesesesnsssnnsesesesssssssesssassssnnes | sesetesssassesesssssnsssssesesasssnsseses
Durable MEAICAl EQUIPIMENL. ...ttt ettt bbb e bt s e bt e s £ es et e s ee s e esebebesesessnsesetesass | £resetesssnsssesntessssensetnassasesesesaes | etsesetesesnsnesesntesasnsnsesnsesassesesess | esessesesesssnsassnsesesasnssesesnsessssnnnns | tetesasassesesssnsnssesesesssnsenesesessssnns | oetetesassnsesnsssnsnsnsesesssnssssesesesans | essssesesasatansesesesaentesetesenasnnas
Other Property and EQUIPIMENL.........c.cueuririieieuetire ettt ettt se sttt se et eesbeeseseeseseaesessesesesesesssssesesesesassssnsesesessssses | etemsesesessssssesssnsesssnssnnesesssssnnness | esesassesnsessssssnsnsnsesassesnsesesensnsnse | esessssssesnsesssasnnsesnssssssnnesesesensnne | oesesessssnsesnssssssnnsnsessssssnsnnesessnns | oeresessssssnsesesssnssnsesesesssssnsssesanns | forsssesesssssansnssesssssssnsssasasasnna
TO0 ettt ettt £E R EE R eEE £t nf st et en et | et ene et 3,718,257 [ .o, O 3,718,257 [ .o, 0 [ e, 0 [ e,
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Statement as of December 31, 2003 of the

HMO Partners, Inc

* 95442 200343004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YBAN.......iiciiice et | seeeesic s eees 96,558 | oo | e 96,558 | ... | et eninies | serereesisseseses s | seerereresetssesesessninnns | seresseressssssssseseseninins | seresesssesesssissesessnins | seresesessseesesstetetens | sessesesesssssesesssserens | sereresesesesesssisseenens | seeseseesesesesinissnaens
2. FIrSt QUAMEE. ..ottt snenseens | ceestesseseeeenneaneas 103,320 | o | e L35 7O O O O (O (OO OO SRR TRN OO IR
3. SECONA QUAMET ..ottt | ssessnssesssssensanens 105,373 | oo | e LT £ T o O O (O (O (OO OO SRR TR OO IR
4. TR QUAHET......cvveomercereeeeieseeeeesssiesesseesssessssssessseses | eoseessssenesseennas 104,988 | ...ooooouerreeeeririns | cevveriiienees 104,988 | ..ooorrveeernerrriirnees | eeteserseisineessissnnnens | consesssssseneesssssnsesnes | seeessessseesssssseesssiins | eessssseeesssss e sanss s | sesseeeesssssi e ssss s | sitesessess e ssssenees | neeseess s eneanes | sreeseest s | seeeeste s
5. CUITENE YEAI. ..o sessssenesnes | sesessneaes 288,311 | e | el 88,317 | cveeeeeeeeeeeiiiiie | eeeeeeieeeeeeerieeeriees | eveesesseresieeesieenis | eeesieresesesieresisnesisns | cevreessesesesesienesienens | ereessesssessiisesienenies | eeisresssesisiesesiesesienes | cereeierisesiesesesesisnens | seeesiessesssisesisesiins | eereesesssessieresinns
6. Current year member months................. CAN82220 | e | e TA42,220 [ cooeeeeeeeeeeeeieie | eeeeeeeeeeeeeeeerieie | ceeeeseieeiesenieenirens | ceveesseiseeininenins | ceverieeessissseseninen | everesisisesissiseenins | ceereresesisissisisiseens | crisereserisesisisisisisiens | veieseesesesesesisisisiens | veveessesesesis e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ...t essennns | een O 7 O Tt . 1> I IO IO O O SO O TR BT TTT TR
8. NON-PhYSICIAN. ..ot | seeneesseneerieneneees 105,173 | o | v, F05,173 [ eoeeeeeeeeeeeeeevieis | eeeeeeeeeeeeeeeeres | eveveeeessisieeeinines | eveveresississsisissensnns | aevesesesisisisisisisessnns | evssesesesesisssisesinisses | evesssssesesesssisesenisies | svevesssssssesesssssesesies | soseresssssssesesissnarans | eresseteessssesesenieans
9. TOaIS. .o e | srsseeennes s nniees 186,424 | ..ovooovvcrriiinnnins) [V P 186,424 | ..ocovvervcinncrriennns [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P 0
10. Hospital patient days incurred..........cccooveeiniriiniininciniinens | cvveiennens Tt T RS IS B T [ U O O O O O (OO OO U PR
11, Number of inpatient adMISSIONS.........currurrerierisiasessssseens | sersresassesessssssssssanes 7,683 | oo | e 01X O I [ IO [ DU U OO R TRPRU BTOOOORRTTNE
12.  Health premiums collected.........c.cocovvvirirenne 216,867,067 | ..ooveveveeeeerereeeeieeiens | cverens B R0 O O B S [N NP OO TR SO IR
13, Life premiums dif€CL..........ovvriverriirieeeiee e tssiississiens | cerenesssesesssssssesse s 0 | orrrrererinnieneeiies | eererinssessssesiesisnnn | sesressessessesseesensens | oestessessessessessenses | ssessesssessessensessnss | sessessessensiesssnssensinss | oessesssessssienssessenses | sisessessanssessessessnsss | sestesssessenssesssessensiens | essesssasssessessessnsies | sssessessenssessessensesss | sessesssessessensessansiens
14.  Property/casualty premiums WM. ...........ccueeueereneeenereneees | ovrerneeeneeseneenseeseeens 0 | s | et | et eniens | esinesiesieseniesienies | ceiesiesiessesi s | sestesseesi s st ens | sestessenses et esinnies | cetetiiesi s st enienes | eesteesiesies s eniennens | seesbestenas st eninnis | cebeeseesi e eni et enes | erbessene e
15, Health premiums €amed............cocvveirerincneencnenencnenens | ceeveereeneeneens 221,422,791 | oo | v W I £ O O B B [ SO OO TR RO IR
16.  Property/casualty premiums €arned...........c.eweeeeeseeesecennees | conrerssrensessnessnssssssseens 0 ] s | e | seresniensnnsne s | eenesessniessnsnneenres | cennisesiensenssenensnnnes | sesessssesisesensensensiens | soerisessensessensensnnnns | crionienssnsenseenensnnes | seressssenssessensensensiens | soniessanssessensiensnnnins | crisnsesisnnensenensnenes | onesesssnsesinneeninnnens
17. Amount paid for provision of health care Services...........c.cc. | vovreereirnrenns 166,569,005 | ....coovevereieeieeees | e 166,569,005 | ...oevereeececeeieieieiiiiess | eervereseseeeeieieerenes | cesssreseresiseeseeetenes | sreresssesesesisessetenes | seressresesesesissnsntes | seresesssesesesesisninseees | seresesesssesesesisinnnaes | seesesesetessiesesesininnns | seseseresesessteresesinnns | sesesseseteseseretetesirinaes
18.  Amount incurred for provision of health care Services........... | sovesreesrenns 173,536,325 | ..o | e LIS TR 772 Y I o [ [ IO [P [PPSR SRR
(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 of the

HMO Partners, Inc

* 95442 2003430528100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....876 NAIC Company Code.... 95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YBAN.......iiciiice et | seeeesic s eees 96,558 | oo | e 96,558 | ... | et eninies | serereesisseseses s | seerereresetssesesessninnns | seresseressssssssseseseninins | seresesssesesssissesessnins | seresesessseesesstetetens | sessesesesssssesesssserens | sereresesesesesssisseenens | seeseseesesesesinissnaens
2. FIrSt QUAMEE. ..ottt snenseens | ceestesseseeeenneaneas 103,320 | o | e L35 7O O O O (O (OO OO SRR TRN OO IR
3. SECONA QUAMET ..ottt | ssessnssesssssensanens 105,373 | oo | e LT £ T o O O (O (O (OO OO SRR TR OO IR
4. TR QUAHET......cvveomercereeeeieseeeeesssiesesseesssessssssessseses | eoseessssenesseennas 104,988 | ...ooooouerreeeeririns | cevveriiienees 104,988 | ..ooorrveeernerrriirnees | eeteserseisineessissnnnens | consesssssseneesssssnsesnes | seeessessseesssssseesssiins | eessssseeesssss e sanss s | sesseeeesssssi e ssss s | sitesessess e ssssenees | neeseess s eneanes | sreeseest s | seeeeste s
5. CUITENE YEAI. ..o sessssenesnes | sesessneaes 288,311 | e | el 88,317 | cveeeeeeeeeeeiiiiie | eeeeeeieeeeeeerieeeriees | eveesesseresieeesieenis | eeesieresesesieresisnesisns | cevreessesesesesienesienens | ereessesssessiisesienenies | eeisresssesisiesesiesesienes | cereeierisesiesesesesisnens | seeesiessesssisesisesiins | eereesesssessieresinns
6. Current year member months................. CAN82220 | e | e TA42,220 [ cooeeeeeeeeeeeeieie | eeeeeeeeeeeeeeeerieie | ceeeeseieeiesenieenirens | ceveesseiseeininenins | ceverieeessissseseninen | everesisisesissiseenins | ceereresesisissisisiseens | crisereserisesisisisisisiens | veieseesesesesesisisisiens | veveessesesesis e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ...t essennns | een O 7 O Tt . 1> I IO IO O O SO O TR BT TTT TR
8. NON-PhYSICIAN. ..ot | seeneesseneerieneneees 105,173 | o | v, F05,173 [ eoeeeeeeeeeeeeeevieis | eeeeeeeeeeeeeeeeres | eveveeeessisieeeinines | eveveresississsisissensnns | aevesesesisisisisisisessnns | evssesesesesisssisesinisses | evesssssesesesssisesenisies | svevesssssssesesssssesesies | soseresssssssesesissnarans | eresseteessssesesenieans
9. TOaIS. .o e | srsseeennes s nniees 186,424 | ..ovooovvcrriiinnnins) [V P 186,424 | ..ocovvervcinncrriennns [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P [0 P 0
10. Hospital patient days incurred..........cccooveeiniriiniininciniinens | cvveiennens Tt T RS IS B T [ U O O O O O (OO OO U PR
11, Number of inpatient adMISSIONS.........currurrerierisiasessssseens | sersresassesessssssssssanes 7,683 | oo | e 01X O I [ IO [ DU U OO R TRPRU BTOOOORRTTNE
12.  Health premiums collected.........c.cocovvvirirenne 216,867,067 | ..ooveveveeeeerereeeeieeiens | cverens B R0 O O B S [N NP OO TR SO IR
13, Life premiums dif€CL..........ovvriverriirieeeiee e tssiississiens | cerenesssesesssssssesse s 0 | orrrrererinnieneeiies | eererinssessssesiesisnnn | sesressessessesseesensens | oestessessessessessenses | ssessesssessessensessnss | sessessessensiesssnssensinss | oessesssessssienssessenses | sisessessanssessessessnsss | sestesssessenssesssessensiens | essesssasssessessessnsies | sssessessenssessessensesss | sessesssessessensessansiens
14.  Property/casualty premiums WM. ...........ccueeueereneeenereneees | ovrerneeeneeseneenseeseeens 0 | s | et | et eniens | esinesiesieseniesienies | ceiesiesiessesi s | sestesseesi s st ens | sestessenses et esinnies | cetetiiesi s st enienes | eesteesiesies s eniennens | seesbestenas st eninnis | cebeeseesi e eni et enes | erbessene e
15, Health premiums €amed............cocvveirerincneencnenencnenens | ceeveereeneeneens 221,422,791 | oo | v W I £ O O B B [ SO OO TR RO IR
16.  Property/casualty premiums €arned...........c.eweeeeeseeesecennees | conrerssrensessnessnssssssseens 0 ] s | e | seresniensnnsne s | eenesessniessnsnneenres | cennisesiensenssenensnnnes | sesessssesisesensensensiens | soerisessensessensensnnnns | crionienssnsenseenensnnes | seressssenssessensensensiens | soniessanssessensiensnnnins | crisnsesisnnensenensnenes | onesesssnsesinneeninnnens
17. Amount paid for provision of health care Services...........c.cc. | vovreereirnrenns 166,569,005 | ....coovevereieeieeees | e 166,569,005 | ...oevereeececeeieieieiiiiess | eervereseseeeeieieerenes | cesssreseresiseeseeetenes | sreresssesesesisessetenes | seressresesesesissnsntes | seresesssesesesesisninseees | seresesesssesesesisinnnaes | seesesesetessiesesesininnns | seseseresesessteresesinnns | sesesseseteseseretetesirinaes
18.  Amount incurred for provision of health care Services........... | sovesreesrenns 173,536,325 | ..o | e LIS TR 772 Y I o [ [ IO [P [PPSR SRR
(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (prior year statement)

Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0n Sales, Part 3, COIUMN 14 ... e B et B Lottt et ettt e e s e et et e et ees e e st et b e et et esesnnene
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtaIS, Part 1, COIUMN 1. ..ottt ettt et e s beRe e 2s e 2e a2 s b 4o bbb bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account or in full during the year..........c.cccooeveveccccc . AN B NI
Amortization of Premium............ccovviiiiiiiiiic s NNE .............................................................................
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at end of current period

36
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS Tt | e | s | e LI <TI0 I RRRORTY IOPURTRTRIY BV 1,115,650 | 34 [ 10,515,243 | ..ccvovviiinnes 25.0 [ covreirnne 1,115,650 | .o
1.2 ClASS 2.ttt nnennen e | e | s | srsessese s | et | et ssensens | e (I [ 0.0 [ | [ e [ e
1.3 ClaSS B | e | s | srseerese s st | et ssessens | e (I [ 0.0 [ | [ e [ e
1.4 ClaSS 4.t | e | s | e | s | et | e (I [ 0.0 [ | [ e [ e
1.5 ClASS Bttt | ettt et | e | e | s | et 0 [ 0.0 [ [ e [ e [
1.8 ClASS Bt nsensenens | eererensersernenssrnsnsenees | cereensensenenenensensnnsnes | sreenssnesnsensensenennnnnn | eeenesnesnesneensensensensenes | coneenesnesnesnesnesnesnesnsens | areesseneenanenennnenens [V 0.0 [ [ s | s
17 OIS s | s O 0 . s 1,115,650 | O [ I 1,115,650 | .o 34 [ 10,515,243 | ..o 25.0 | oo, 1,115,650 | 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClSS oottt [ setesessensenstessnsesssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.2 ClASS 2ueviiiieiieeie ettt [ seiesessensesssssenseessessenns | e | s | nersessesesesenenenenns [ seeesessss s | e (I [ 0.0 [ | [ e [ e
2.3 ClASS 3ioiiieiieeeee st | seiesissensisstsnessesnsessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
24 ClaSS 4.t | seienissessisstssensenssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.5 Class B.....cuviueiieiriciice et | et | e [ e | e | e | e (U PO 0.0 [ [ e [ e [
2.8 ClASS B....vvvveeiieieiee ettt enennns | sresnesnesnesnesnesnesnesnsenes | eronesnennsnnssnrsnnsnssnesnens | oenenensersensennnnsennennes | eensenssnsensenenennnnnnns | aneosessesnesnesnesneensensanes | cenenenenenenenenenns [\ 0.0 [ [ s | s
2.7 TOHAIS. .ot | s O O O O (O [P [\ 0.0 [ 0 [ [ O 0

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClAaSS .ottt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ottt

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
Class 2...
Class 3...
Class 4...

.............. 7,142,385

.............. 1,001,646

.............. 1,994,525

.............. 8,643,537

.............. 7,142,385

.............. 1,001,646

................. 8,643,537

.............. 1,994,525

.............. 8,643,537
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
8.1 ClASS .ottt | eeressestesses s | s 521,396 | ..o | e [ e | e 521,396 [ ..o 1.6 | i 1,029,203 |..coovveeieriiriiennns 25 [ 521,396 | ..o
8.2 ClASS 2....euveiciciieeeee ettt | setenessessessessensesssessenns | e | e | s [ st | e (I [ 0.0 [ | [ e [ e
8.3 ClASS 3..ovuveiiciiee st | seiesessenstsst s nssessenns | e | s | s [ s | e (I [ 0.0 [ | [ e [ e
8.4 ClASS 4.t | srtesessessensessensenssensenns | e | e | s [ st | e (I [ 0.0 [ | [ e [ e
8.5 ClaSS 5.ttt nnns | nteieisesnnneneaessnnnseneaes [ seerennrereneenneneneaetnnes | cereinenrnnneretesenneneaees | erennereneeneneenenetennnens | eereeersnnneese s | sreeee et (V1 I 0.0 [ [ | | e
8.8 ClASS B....oovveieiieieiee et esennnes | sresnesnesnesnessesnesnesneenss | eronesnennsnnssnnsnnsnssnesnens | oenenenersensennnnsnnnennes | eensenesnsensenenenennnens | sneosesnesnesnsenssneensensnnes | seneenenenenenenenenns [\ 0.0 [ [ s | s
B.7 TOHAIS. ...t | s 0 [ s 521,396 [ O O 0 i, 521,396 [ 1.6 | i 1,029,203 | ..o 25 [ 521,396 [ 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
T ClASS ottt | e 5,486,698 | ............. 9,568,194 | ...ccovvvnnee 866,977 | ..o | e [ e 15,921,869 [..ooovviviiiicnnns 478 | oo 21,295,799 | oo 50.7 [ oo 15,921,869 | ..o
7.2 ClASS 2.ttt | e 1,060,024 | .............. 2,196,552 [ ..o | v | s [ e 3,256,576 |[...ccoovvrrvrrrrirnnn. 9.8 [ 5,998,620 [....cccovvvrirrnnee 143 | i 3,256,576 [...covvvvireerciein,
7.3 ClASS 3.ttt | aerentess s | s 997,539 | .. | e [ e | e 997,539 | ..o 3.0 [ 532,912 | .o, 1.3 | e 997,539 | ..o
T4 ClaSS 4.ttt | e 731,918 | | e e [ | e 731,918 [, 22 [ 628,875 | ..o 15 | e 731,918 |
7.5 ClaSS 5.ttt sensnen e | eteieisesnsnnereaesssnnnenenes [ seerennreeneenenenenesetnnnes | eereteensnnnentenneneenesens | erennerereeneneenennsenneens | eereierannne s | seeereeereee et (V1 I 0.0 [ [ | | e
7.8 ClASS B....eeeeieeiieecieieieis ettt nse e snesssesenesssennnnes | annreisssssnsssnesssssnsnnens | srersnsnnnensnsnsnnnesersnnes [eosesensrannennsnssnnsnnnenns | orensnersnsrnnsnnnnssnsnsnns | oeessrsnsneressnsrsnnnnenes | sreterarinsessanananneseanas [V I 0.0 [ [ e
7.7 TOHAIS vt | s 7,278,640 [ ............ 12,762,285 | .o 866,977 [..ooiiiiiinns O [V I 20,907,902 | .coooviiininnns 62.8 | .o 28,456,206 | ..o 67.8 [ .o 20,907,902 |...ooviiinininennas 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 ClASS .ottt | setenessenstsstesensesssensenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
8.2 ClASS 2...vuveiciieee st | seiesissensesstesesseessessenns | e | e | s [ e | e (I [ 0.0 [ | [ e [ e
8.3 ClASS 3.oeririciie s | setesessensissesssssesssessenns | e | s | e [ et | e (I [ 0.0 [ | [ e [ e
8.4 ClASS 4. [ st ssessenns | e | s | s [ st | e (I [ 0.0 [ | [ e [ e
8.5 ClaSS 5.ttt nnes | ateieisesnnneneassssneseneaes [ seerennreiensenenenenetetnnes | eereteenrenneete s neenetens [ erennerereneneeneeensennens | eereirr e seenerens | seeeeeeereee et (V1 I 0.0 [ [ | | e
8.8 ClASS B....oovvveieiiei et enennnes | sreenesnesnesnesnesnesnesnesnes | eroneenennnnnssensnnsnssnesnens | oenenenensensennnnsennennes | censenssnsenensenennnersens | snesnesnesnesnesnesneensensnnes | ceneenenenenenenenenns [V 0.0 [ [ s | s
8.7 TOHAIS. ...t | s O O O O (O [P [V 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
9.1 ClASS .ottt [ setenessensensesnessesssensenns | e | s | s [ et | e (I [ 0.0 [ | [ e [ e
0.2 ClASS 2.ttt | seiesissenstsstsstnsesssessenns | e | e | s [ st | e (I [ 0.0 [ | [ e [ e
0.3 ClASS 3.t | seiesessensessessensessiensenns | e | e | s [ st | e (I [ 0.0 [ | [ e [ e
9.4 ClASS 4.t | setesensessissessensesssensenns | e | s | e [ st | e (I [ 0.0 [ | [ e [ e
9.5 ClASS 5.ttt nens e | nteieisensnneneiesssneneneaes [ seerennreeneennneneeetetnnnes | cerereenrenneneteeneneenenens [ erenereeeennneenenessennens | eereeer e senererenes | sreeer et (V1 I 0.0 [ [ | | e
9.8 ClASS Bttt enennns | sreenesnesnesnesnesnesneenesnns | erenesnennsnnssnnsensnssnesnens | oenenenersensennnnsennennes | censeneensensenenenennnens | anesnesnesnesnesnesneensensnnes | eenenenenenenen s [V 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [, [V 0.0 [, 0 [ [ O 0
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1

Year

Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

ClAaSS .ottt
Class 2...
Class 3...

ClaSS 4.t

ClaSS 5.ttt
Class 6...
Totals.....ccooovvverrenee.

Line 10.7 as a % of Col. 6

.............. 5,986,204

.............. 4,116,315

28,309,955

..3,256,576 |..

............ 28,309,955
...3,256,576

Total Bonds Prior Year

ClAaSS ettt
Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals.....ccoovviirereriens .
Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

............ 19,702,213
...2,000,545

................. 522,561

.557,660 |..

34,834,770
.5,998,620

. ..1,080,221
......................... 2.6

Total Publicly Traded Bonds

ClAaSS .ottt
ClASS 2.ttt
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10..............cccvevevevnens

.............. 5,986,205
.............. 1,060,024

............ 18,
.............. 2,
..997,539 |..

207,435
196,552

.............. 4,116,315

............... 28,309,955
................. 3,256,576

............ 34,834,771
.............. 5,998,620

............ 28,309,955
.............. 3,256,576

.............. 7,778,147

..234 ...

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 13.7 as a % of Col. 6.........
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, $.......... 0 prior year of bonds with Z designations and $

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA (Group 1)
1 1SSUET OBlIGAtONS........ce.cvcececeriiiineeeiee e | e [ s | e LI <TI0 I RRRORTY IOPURTRTRIY BV 1,115,650 | .coovvervcrirenenen 38 [ 110,515,243 | 0250 | 1,115,650
2 Single Class Mortgage-Backed/Asset-Backed Securities. A . g .
TOtAIS. .ot L enessessessessesnesnenneens0 [ eenenenennnnnennnen0 | e 1,115,650 | [0 [ 1,115,650 | ..o 34 [ 10,515,243 250 | 1,115,650
. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET OBlIGAtIONS. ......vveicecieeeesirc ettt seseisisennns | ceneieisessnsseneiesssneseseens [ sereseseresssnsnenssesesssnenes | ereresnerenssereasssensesesnns | cereeereessneneseneessssnenens | oereenensnsseessensneserseenns | seeesaseseesssenenensesanns 0 0.0 [ [ [ | e
2.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. .........ccovrene | eerreririrnicnnrnieeins [ [ [ e | e 0 0.0 [ [ [ | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA......cvuiiiiiiiieicce st | et | e [ e | e | s | e 0 [eorrmrrrrrenneeend 0.0 | e [ [
24 OHNBI.cciei sttt | erienessensisstsssesesssensenns | e | s | s [ st | e 0 [0 e s [ s e

States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

.............. 1,132,042 cenenenenenenenenens0 [ | e 2,107,503
Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 ISSUET OBlIGAtIONS. ......vieceeieeririrceieieis ettt ssenes [ ceeeeesesseietsesenesesesesnes | enereieeneneseieieenenesssees | cereesneneesessnesssesesssnens | sereiessensnesesesssnssessenes | seeeesseresssnsnnnssesnsssnenes | ersssereessssaneneesaeenees (V1 I 0.0 [ [ | | e
4.2 Single Class Mortgage-Backed/Asset-Backed SECUTtIES..........cccvveree [ eerirrineenrnnieeen [ | e e | s (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEFINE. ..o cvieiiciiiici st ssiseneene [ e | e | s e | | e (I [ 0.0 [ | [ e [ e
44 ONT...oeeee sttt st nennes [ erreineineinsinsennesnenninnees | e | s | e | | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 DEFINE. ... cvieiieiiicre st ssinsseene [ e | e | s e [ | e (I [ 0.0 [ | [ e [ e
4.8 ONEN.. oot ssestenssssensensenennes [ erenisnesnesnesnesnesnesnesnens | onesersensnsnnssnsssnssssnenes | corsenenenenenernnrsennees | ersensensensenenenenennnn | erenesnesnesnesnssnesneansenses | coresenensnen e [V 0.0 [ [ s | s
4.7 TOtAIS. oo | s [ I [ I [ I [ I [ [ 0.0 [, 0 [ [ [ I 0
Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations...........cccvreeerueerinnieiciesre s N ...7,142,385 ...8,643,537
5.2 Single Class Mortgage-Backed/Asset-Backed SECUItIES. ..........coerees | eeerririnnneennnneiens [errneeerrnceeenees [ | Lo | ceerrneeeisrnneneeeen0 000 | e [ [
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DEfiNEA......oiiiiiiciieicce e | et [ e s | e | e | 0 [ 0000 | [ [ [
B OHNBI...coe sttt | sriesiesesstsntentsnsensennenns | e | e | s s | o0 | 000 [ [ e [

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
55
5.6
5.7

.............. 7,142,385

.............. 1,001,646

................. 8,643,537

.............. 1,994,525

.............. 8,643,537
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET OblIGAtIONS.......e.ceucenceirireieieieee s [ et | e 521,396 | ..o | e [ s | e 521,396 [ ..o 1.6 | i 1,029,203 |..oovvvieierririiennns 25 [ 521,396 | ..o
6.2 Single Class Mortgage-Backed/Asset-Backed SECUItIES. .........covrens | eererinininiernrniceins [ [ [ e | e (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ....eueiiii sttt ennens | setenessessessessensesssensenns | e | e | e [ et | e (I [ 0.0 [ | [ e [ e
8.4 OHNBI....coueieie sttt nsensenenns | setesissenstnstesensesssessenns | e | s | reseesenesnnenen s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfINEA.....vuieriiciici sttt ettt ennens | setsnessensessessensesssensenns | e | s | s [ st | s (I [ 0.0 [ | [ e [ e
8.8 OtNEI....ooeieice ettt sttt ns e ensenenne | sressesnesnesnesnessesneenesnes | eroeeenennssnssnnsensnssnennens | onnenennnsensennnnsernennes | censenssnsensenenenennnens | aneonesnesnesnesnesnsensensanes | seneenenenenenen s [\ 0.0 [ [ s | s
B.7 TOHAIS. ...t | s 0 [ s 521,396 [ O O 0 i, 521,396 [ 1.6 | i 1,029,203 | ..o 25 [ 521,396 [ 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 IsSUEr OblIGatioNS.......c.ceveureirieieieieeieeseeisesessesee s | s 7,278,641 | ...coec 12,762,285 | ..cvvvrennne 866,977 | ..o | e [ e 20,907,903 | ..ovvvrriciiieines 62.8 [ ..ooocennne 28,456,206 | ....covvrrvcrinnn. YT I— 20,907,903 |..coveeeeererncenrrenennns
7.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. ..........cveeee | eererirnnicrnrnieeins [ [ [ e | v (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfINEA. ..ottt ssnsennens | setssessensissrssessesssessenns | e | s | e [ et | e (I [ 0.0 [ | [ e [ e
T OHNBI.ccei sttt ssess s | sriesessenssssssssnsenssessenns | ceeerneinennennennennesnennenns | e | nesseseesennene s [ s | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfiNEA......viiiiiiiiecce et | e | e [ e | e | s | e 0 [ 0.0 [ [ e [ e [
T8 OtNBI..cceii ettt ssessensensensenenns | snissessesnessessessesnsensenss | eronessenssnnssnssnnsnssnesnens | onnensenssnsensennnnsnnnnnnes | consenssnsonsensenennnnnnns | anessessesnesnsenesnsensensanss | coesenenenenenenenenns [V 0.0 [ [ s | s
7.7 TOHAIS et | e 7,278,641 [ ..o 12,762,285 | ..oovovvvnnnes 866,977 [.ooiiiiiieinn: O [V I 20,907,903 | ..ovoviiiiininns 62.8 ..o 28,456,206 | ..o 67.8 [ .o 20,907,903 | 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 1SSUET OBlIGAtIONS. .....vevereieeieeeirire ettt teeseeseeieisneseseiensesens | snsersissssssssneessssnsnsees | seersnsnnrensssssnnrnssssnses [eonessnssansennssssssnsnnnenns [ oremnnsrsssssnsnsenssssnsnns | oeressssnsneressssssnssrnssnns | soessrsmsnssssssssssnnsssanns [V I 0.0 [ [ e
8.7 TOHAIS. ...t | s O O O O (O [P [V 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtIONS. ......veveeiiecieeeirire ettt | ctneieisesencneseaesssneseseens [ sereseeresssseneseseeesesnenes | ereresnerenssernisessnssnsesnns | cereeereissneneseseessssnenens | eereesenmnsseesssnsneersesnns | seeesasessesssensseesenenns (V1 I 0.0 [ [ | | e
9.2 Single Class Mortgage-Backed/Asset-Backed SECUtIES. ..........covreee | eerreririrniinnrnieiens [erreeeerneneeeenenes [ [ s | e (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. ..ottt ennens | setesessessessessessesnsensenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
9.4 OtNBI..ceei ettt st ns s | seienessensesstsnessesssessenns | cerenneinenneenenstsnnns | e | nesseseesesnene s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfINEA. ..o.euiriiii sttt ennens | setesessensessessessesnsessenns | e | e | nesressnnne s [ st | e (I [ 0.0 [ | [ e [ e
9.8 OtNBI....eeieeeeec ettt ettt ns e nsensenenns | sreenesnesnesnesnesnesneenesnes | eroeesnennnnnsnnnsnnsnssnesnens | osnenenssnnensennnnssnnennes | censenesnsensenenenennnens | aneenesnesnesnesnesneensensnnes | coneenenenenenen s [V 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [, [V 0.0 [, 0 [ [ O 0
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7.85@ % Of COL 6......cvvivieiiereeeeeeee e

.............. 7,778,147

.............. 4,116,315

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Securities...........cc.c......

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

I 1,080,221
......................... 26

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

.............. 7,778,147

............ 21,401,526

.............. 4,116,315

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes




4%

Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted Carrying ValUE, PrIOF YT ........c.uiurururieieiuieeieeeerieseeeteeeeeesesesetsesesesseseseseeseseseseseessassasesesasasassssesssasasssess | sresesesssssassesesssasnsnsesnsasnsans 12,568,626 [ ...ocvovveececierecee 12,568,626 [ ....vcvveriereieieiriiereieieisree e [ ettt nsens | seret ettt ettt
2. Cost of short-term iNVeStMENtS ACUIMEA. ........c.oviiieiriitiiiceeieie ettt ss et besenenenns || eeetsesetetsessaesesesebeessanneetana 82,655,154 | ...ooiiieirrceee 82,855,154 | ...ttt | ettt ettt s | eeetset bttt ettt
3. Increase (decrease) DY JUSIMENL...........ci ittt sttt s et nn s | 2betetansesete e et et r et et n e tes 53,793 | oo 53,793 | ettt nes | ettt ettt a ettt n e sete | Seetet et es et ettt b ettt n s
4. Increase (decrease) by foreign eXChange adjUSIMENL...........couiiriirirr ettt tes | cretet st st ettt sttt es L0 U OO DSOS ST T PO TT SRR
5. Total profit (loss) on disposal of ShOM-termM INVESIMENES............viuiuiiiccre et eieees [ eeseretet et ses ettt L0 U OO DSOS ST T PO TT SRR
6. Consideration received on disposal of ShOr-term INVESIMENES............ceiiiiiceir s | cereeseeeise e 93,586,248 | ..o 03,586,248 | ... | ettt | etets ettt ettt ettt nena
7. Book/adjusted Carrying ValUE, CUITENE YEAT..........c.uuiueiririiiietetrireeeseieieteeseeeese ettt bt seees st b s e e e et b s esssssesebesasaes | etetssssassssesesesnsesetesasasasasses 1,691,325 | oo 1,691,325 | 0 [ 0 [ 0
8. Total ValUation @IIOWANCE...........cciiiiiiiiieii ettt | cbet bttt 0 ettt | ettt | ettt ettt | ebtb et
9. SUDLOLAI (LINES 7 PIUS 8)...e.veeeeeirrrucirieciaeisee ettt sttt nstens | oestntsestee e et n bt seen 1,691,325 | oo 1,891,325 | ..o 0 [ 0 [ 0
10. Total NONAAMItEEA @MOUNLS...........vuiiiiiiiiciie bbbt | bbbttt 0 ettt | ettt | ettt ettt | ebtb et
11. Statement value (LINES 9 MINUS T0).......c.cuiuiiiiieieeitiie ettt ettt st sttt nsenenes | ebetseasasseseteseess e seebesesesnnnens 1,691,325 | oo 1,691,325 | 0 [ 0 [ 0
12, INCOME CONECLEA QUIING YEAI ...ttt ettt eseh bbb es st se b s es e ansetesesssenans | 2aetesesssasanssseteseensar st esesesee e anas 154,704 | oo T54,T04 | ottt isesses [ rets ettt sttt ettt bttt naetens [ chetet et es ettt ettt n e
13, INCOME €AMNEA AUIING VAT ...ttt ettt ettt stttk eh sttt es e st et ee st et e eesbeesesesehse et st st e sne st et sesssnsesneesessssnsns | £oniesesssasansssnsssesasansnsnsesassnannes 171,500 ] oo 171,500 ] ettt |ttt | Seet et er et ee et se et ettt ettt




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

45, 46, 47, 48, 49



Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 2

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
83470............ 71-0226428..... | ......01/01/1996 [ Arkansas Blue Cross and Blue Shield................. [Little ROCK, AR...... v rieeierinresseeriesessmsssessnssneeees [errenesseessescens 707,779 oo 5,989,793
0499999, [ TOtal = AFFIIATES. ...ttt L A07,779 [ 5,989,793
0699999. [ Total - Accident and Health............cccoovcenee. L0779 [ 5,989,793
707,779 | .. 5,989,793

0799999. | Totals - Life, Annuity and Accident and Health....

50
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Statement as of December 31, 2003 of the

HMO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
83470............. 71-0226428....... | ........ 01/01/1996 | Arkansas Blue Cross and Blue Shield....................... Little ROCK, AR.......uevueeriririerieeeeeieeseeeeseeeiesssnnens [ e OTH/A ... [ L < T O O o OO SO
83470............. 71-0226428....... | ........ 01/01/1996 | Arkansas Blue Cross and Blue Shield....................... Little ROCK, AR.....oviiiiiiiiiieieieee s [ ASLA...... [ 1,825,629
0199999. [ Total - Affiliates.... 90,647,000 |..
[T T LT 90,647,000
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

Five-Year Exhibit of Reinsurance Ceded Business

SCHEDULE S - PART §

(000 Omitted)
1 2 3 4 5
2003 2002 2001 2000 1999
A.  OPERATIONS ITEMS
1o PIEIMIUMS. oottt | reseesentnenns 90,647 [ .oeovveeernene 101,614 | oo 137,377 | oo 109,931 [ v 105,198
2. Title XVII = MEAICAIE. .e.eeeeieeecieeeeieiies ettt sssssssssns [ sessesssessessssssnssssssnnes | seeesessssssnssesesnees 916 | o 59,802 [ .eeureeeerrirne 57,398 [ .o 48,725
3. Title XIX = MEAICAIT. .. eceeeeerieiiieeeieic et sessenssssensenes | eessesssssssssssnssnsssnnes | sesenessnsssssnsenssnnsnss | ooessessessnssnssnssnssnns | onsensssnsssssnssnssnnens | seeessesesssnssessasssesens
4. Commissions and reinsurance expense alloWaNCE............cceeerrrerereeenrneeereeens | crneneiennenensessnes [ ereereesnnensensnens | ceeeeeseseneseessennnes | cevereneeesenenns 17,985 | oo 19,026
5. Total hospital and medical EXPENSES...........cccururireririieiriririeeieisne e eeeereseneeenees | crereeeeseneeenees 66,260 | ..ccevrerennn 72,304 | oo 172,382 | o 157,503 | oo 137,840
B. BALANCE SHEET ITEMS
B.  Premiums reCEIVADIE...........ovurirrereieireis ettt ssssenenes | cesesensssenininns 2,075 | o 1,340 | oo 2,445 | .o 2427 | o 2,372
7. Claims PAYADIE.......oceuciecerrieecieiieete ittt | cereseeseenininns 5,990 [ .overrirrininns 8,937 | .o 25677 [ oo 20,710 [ v 17,594
8. Reinsurance recoverable on paid I0SSES..........ccurriiiuririreinincceesrreceeeeieieens | e 708 [ .o T2 [ [ A I 854 | ..o 352
9. Experience rating refunds due Or UNPaid.............cccerioirierniniernnniicessieees | eeieirnieesnnennees [ eesirenneeinsnenenens | oeennisensnenseeies | ceeseseeesisneneeeiees | eeeeeeeeese e
10.  Commissions and reinsurance expense allowances UNPaId............coerreeeierrrins | eeireninieenrnineees [ errenineeesnenneees | eerereneessnenssesnnns | eeerensseresesensssensees | ceesessesesssensssseensnnns
11, Unauthorized reinSurance OffSet.............ocovieniiiiinnicienicieseceesseees [ | [ e | e [ e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and withheld from (F)........cccoorriiicccrrncnceees | eernieeesnneeees [ e | oereseneessnnsseennns | eeesenseresesensssessees | ceesesseseessenssseensenns
13, Letters Of CrEIt (L)....evoveceeieieieiieieeeesrcceie et esensis s s sesesenensnnens | eeieinennssseiesenensssnies [ ceinenessseresssnsnnsesninns | eereenensesesnsnsssnnnns | seesensseresssnensssesesees | ceeessseressssensnseensenns
14, Trust @greeMENTS (T).....eceurureeiecicieieieee ettt seseeens e sesessse s ensens | eeteisennsesenessenenssnenes [ creinensssseresssnsnssnsniens | eereenessesesssnnnssssnnns | seeesenssesesesnensnsesnsens | ceesessesesessensssnsnsanns
15, ONET (O).rieteriieierseetieis i ersseessrs s st ent s senssnnsensnnsenes | osssensenssnssnnssnsensane | arensnsseneenssnsensannns | seonssenssssansnnesnsenens | ersenssnssnssnesnnsnsnnns | anessesnesnesnnsnensesanes

53




Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LiNE 10).........coouirrurriniiereirirerceieieisse s seseseeseis s | eereseseesesenessseesssenees 67,980,018 | ..cveeeeeerrreereerrreeeieeeeees | e 67,980,018
2. Accident and health premiums due and unpaid (LINE 12).........ccceururerrerireennrniiicieeenenens | e 366,337 [ .o 2,074,548 | ...cooiiiiiicene 2,440,885
3. Amounts recoverable from reinSurers (LiNE 13.1)......c.coiiurrrneenrnereeeisseieieeseenneees | cereeieisesene e seenes TOT,779 [ (TO7,779) | e 0
4. Net credit for Ceded reiNSUIANCE. ............criiuriieiie et | correeienisneeniees XXX coteiiteiniies [ et | et 0
5. All other admitted assets (DAIANCE)...........ovoviururureiiriririececie et | frrseseei s 12,388,275 [ ..o 5,088,445 [ ..o 17,476,720
B.  TOtalS ASSELS (LINE 26).......uuruueererirrieircieieeiseies ettt ettt sssssessseses | sosessesssssnsssssesssssens 81,442,409 | ..o 6,455,214 [ ..o 87,897,623
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...ucvuiererieeereieneteeineisecseeseseses st ssesssss s essessessessssssssss e ssessnns | stsessessssssssnsssessnesens 22,530,305 | .o 5,989,793 [ ..o 28,520,098
8. Accrued medical incentive pool and bonus payments (LiNe 2)...........ccceuerviicrennnneneies | e 3,773,664 [ ..o 465,421 | oo 4,239,085
9. Premiums received in advance (LINE 8).........ccouiruririiicirireccie e | crereieesene s 1,347,249 | oo | s 1,347,249
10.  Reinsurance in unauthorized companies (LINE 18)...........ccouirirrrriiicerrricieieeieeneeenees | et sessisesinnes | eeresessieaseseseeseaessssssesesstsssssseses | eoeseteesesesseesesenssesseeeeseesseseeees 0
11, All other liabilities (DAIANCE)........c..rvererrerrirrereeeeireiecineieiieee et sensnes | sressssssissnsssesnessesees 18,253,943 | ..o [ 18,253,943
12, Total Abilities (LINE 22)........veeereereiriireiieeieeeseissiseieceeeessse e ssesesesesssssesssessns | seessssnsssssasessssnsesnees 45,905,167 | ..ooovereirirreecirnninnins 6,455,214 [ ..o 52,360,375
13.  Total capital and SUrplUS (LINE 30).........ceurreurirrireerieeicirre e | creisseesnsassesesisesennees 35,537,248 | ..o XXX e | e 35,537,248
14. Total liabilities, capital and SUMPIUS (LINE 31)......ccurrurrrrerrireieirisnieiieeisesneessessesssnennnes | ceeveesneisssnsesssensenees 81,442,409 | ..o 6,455,214 [ ..o 87,897,623
NET CREDIT FOR CEDED REINSURANCE
15, Claims UNPAI........ceuieeieireeiiiicie ettt sttt eneenens | centeesetsise e nebee s 5,989,793
16.  Accrued medical INCENLIVE POOL..........c.oiiirreriririicicieieirrreeeeie et ssnees | eeeeesenesisis s eeesees 465,421
17. Premiums received iN @dVANCE............ccvviriiiririiciei et | et 0
18.  Reinsurance recoverable 0N paid [0SSES...........cvocururuririiiiiriririiceiesncsiee e eeeseneenes | eeeenineeissse e eeeeeees 707,779
19.  Other ceded reinSUrance reCOVETaDIES..............ocriiuriiiiriciniciricie e | eosesne s 0
20. Total ceded reinSUranCe reCOVEIADIES..............ciuiiiriiieiiiiric et | et 7,162,993
21, Premiums reCeIVADIE..........c.vuiiiiciriiciiiciic et | ettt 2,074,548
22, Unauthorized FEINSUTANCE..........c.vuirieiciet ittt | etoeiesaei et 0
23.  Other ceded reinsurance payables/OffSets..........ocouirurrririieeerieeierre e seneseeieinine [eresereirsesse s 5,088,445
24. Total ceded reinsurance payables/OffSEts............cririirrirriiccrrree e et 7,162,993
25.  Total net credit for Ceded reINSUIANCE............c.cuiiiiriiieiicncie e | et 0

54
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Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428 Arkansas Blue Cross and BIUE ShIBIG............c.crerrrirrrnres [errrrenrinernrrnrnmerenenenes [ eeereensensensencensensssssessenses | reeseesemnesnesnessesnssssssssssens | sessessesesesesnssnessesnessenns | eooeeeeneenenns (9,606,246) | ............ [GZIVRETEEN] I I ISV (23,840,077) [ .ecvovvrvrenee (7,658,178)
.. | 71-0525643... .. | Educational Benefits, INC............ccovvvvrrernrrrererceeenes | eevenenrennene(178,261) | | e | v | e [ARIN£:K) ) I P . (390,044) | ..o
.. |71-0628367... .. | Group Service Underwriters, Inc...... ..(1,093,431)..... (1,093,431)[...
...171-0655804... .. | First Pyramid Life Insurance Company. 21,082,976 | | 1,082,976 [ .o
...|71-0747497... .. [HMO Partners, InC........cccovevirvirninnes 10,327,692 | .............13,354,943 | ..... 23,308,880 | ..
.. | 71-0246079... o [USADIE COMP..euececeieirieicicineircneneeeereeseienneneineennenes | conenenennennenne LULDA3 | | | | e | e | oo e TTTB43 |
..|71-0505232... .. |USAble Life.... 1,078,089)]..................878,888 |..... ..(424,724)] ..
71-0653848... .| Select Data Services. ST8BTT [ [ e ST88TT |
0 0 [XXXT.oviiiiicn, (] P [ 0

9999999.

Control Totals




satementas of December 31, 20030e. HMO Partners, Inc
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? no
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? yes
3. Wil an actuarial certification be filed with this statement by March 1? yes
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? yes
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? yes
6. Will the SVO Compliance Certification be filed by March 1? yes
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? no
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? no
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? yes
10. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? no
11. Wil the Investment Risk Interrogatories be filed by April 1? yes
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? yes
EXPLANATIONS:
BAR CODE:

A0 A0 D O R
* 95 4 4 2 2 00336 0000O00O0O0 =*
AR AR AR AR 0
* 95 4 4 2 2 003205400000 =*
A0 AR AR O 0
* 95 4 4 2 2 0032070000 O0 =*
A0 00D O 0
* 95 4 4 2 2 0033 300UO0O0O0O0 =

58



Statement as of December 31, 2003 of the H M O Pal’t n erS y In C

Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
2504. Miscellaneous 83 | e T2,887 [ | 177,040
2505. Ceded Admin Expenses.... .(4,802,863)]... ..(9,700, . (14,503,024)
2597. Summary of remaining write-ins for Ling 25..........ccoiiiiiiiniiiscisccscsssnnns [, (4,698,710)..cvvviiriannans (9,627,274) (14,325,984)

S59P
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Supplement for the year 2003 of the H M O Pal’t ners y In C

* 95 4 4 2 2 00336004100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arkansas

NAIC Company Code.....95442

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



* 95 4 4 2 2 003205400000 =*

LIFE SUPPLEMENTS
TOBE FILNV@N&RCH 1
For the Year Ended December 31, 2003
Of the.....HMO Partners, Inc

ADDRESS ... Little Rock AR 72205-4538

NAIC Group Code.....876 NAIC Company Code.....95442 Employer's ID Number.....71-0747497



Supplement for the year 2003 of the H M O Pal’t ners y In C

Ex. 5-Aggregate Reserve for Life Contracts
NONE

Ex. 5-Interrogatories
NONE

Ex. 7-Deposit-Type Contracts
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 1
NONE

LS2, LS3, LS4, LS5, LS6



Supplement for the year 2003 of the H M O Pal’t ners y In C

NAIC Group Code

876

* 95 4 4 2 2 003206528100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Company Code

95442

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........ccccerrrierrrnccerce e
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum Of Lines 6.1 10 6.4).......coeureeiiecierieeceerecce s .

Annuities:
Paid in cash or left on deposit...........cccceurrrierrrrcceeeeee
Applied to provide paid-up annuities...

Totals (Sum of Lines 7.1 10 7.3)....ccovuieireecersecee s
Grand Totals (LINES 6.5  7.4)....c.oiviiiiiiiie s

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals

1301. .
1302. .

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols.
Certifs.

(Group and Individual)
3 4

& Gr.
Amount

No. of
Certifs.

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise.
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).......cccccevrrnnnnn.

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.
Issued during year............cccceeeeennee .
Other changes to in force (Net)
In force December 31 of current year|

Includes Individual Credit Life Insurance, prior year $ 0 current year

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

S 0.

0 current year §.......... 0.

..... 0 current year §..........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

4
Dividends Paid Or Direct
Credited on Direct Losses
Business Paid

5

Direct Losses
Incurred

24

241

24.2
243

25.1

252
253
25.4
255 All other (b)

Group policies (b)
Federal Employee Health Benefits Program premium (b)..
Credit (group and individual)
Collectively renewable policies (b
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only..........cccoevvericennnnne

25.6 Totals (Sum of Lines 25.1 10 25.5).......c.ccvirirrurinereieeiesneeeeieseseenes

26.

Totals (Lines 24 +24.1+24.2+24.3+25.6).....cccccccviviviiniiciiiiinn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

LS7.GT
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Overflow Page for Write-Ins

LS8



* 95 4 4 2 2 0032070000 O0 =*

PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2003
Of the.....HMO Partners, Inc

ADDRESS ... Little Rock AR 72205-4538

NAIC Group Code.....876 NAIC Company Code.....95442 Employer's ID Number.....71-0747497



Supplement for the year 2003 of the HMO Pal’tnerS, InC
Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

53, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2



Supplement for the year 2003 of the H M O Pal’t ners y In C

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 21
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2003 of the H M O Pal’t ners y In C

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31



Supplement for the year 2003 of the H M O Pal’t ners y In C

NAIC Group Code.....876  NAIC Company Code....95442

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 95442 20032028538 100 =«

19°¢€sd

Gross Premiums, Including Policy and 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Containment Containment Containment Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Expense Paid Expense Incurred | Expense Unpaid Fees

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

2.1 Allied iNES.......cveeiiiriecireierseeses
2.2 MUItiple PEril CrOP......cecececeeerireieieeeie ettt eeenes
2.3 Federal flood
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)..............
5.2 Commercial multiple peril (liability portion).
6. Mortgage guaranty...
8. Ocean marine.
9. Inland marine.
10. Financial guaranty...........cccccveeneuverneeniencinnneinnns
11. Medical malpractice..
12. Earthquake...........
13. Group accident and health (b).........
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)
15.3 Guaranteed renewable A & H (b)............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only... .
15.6 Allother A & H (D)....ooorveereircreircesceseceise oo
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation
17. Other liability............
18. Products liability...........ccccovunnenee
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability................cceee..
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability...................
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....................
22. Aircraft (all perils) .

33. Aggregate write-ins for other lines of business............ '
34, TOTALS (8)...ocveerrereeereesereiiseseissesessecsssesssesssssssesesssesessssessesssens

3398. Summary o remalnlng write-ins for Line 33 from overflow page

3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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